
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ ]lXC ]_LCLEC [ ]ILEC [ ] Wireless a'_ I_, _,

CERTIFICATED COMPANY INFORMATION

 omus , m --/-edeoz ._t t
Company Name

Dba/fka

FEIN/SSN
_,0_- -_V_-_i_/0 0

Telephone #

IV_ling Address

City, State, Zip-E;ode

Business Location _4_..r.som
City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: _---"_ _O)#"-"P

Mailing Address: _ O(_JCC P_.r._ _o_t ,5,,,4e jo3 C¢lu(_/_,(,,. 5"_ _/_a3

City, State, Zip Code
Pursuant to the Commission's rules and regulations, print or type company contact for the followinq areas:

A,

B,

C1.

...#_,_,& r 3"aeob5
General Manager (Include Addressif different than above)
Dos _z Ur_r_Y / /_ic¢,l_@_{).l_d_.@.zle._ _.o_,L

/ E-"mailAddressTelephone Number, / Facsimile Number

Custom_erRelations/Complaints Representative (Include Address if different thanabove)
_OS--_.).-/g. ff_13i / / KJp,',_h_,- (_2 _ome_J_I_O_ ,('_r_,

TelephoneNumber / Facsimile Number / E-mail Address
_me- _5 6
Customer Relations/ComplaintsRepresentativeforEscalatedComplaints(IncludeAddressifdifferent

than above)
/ /

C2.

E,

Test and Repair (Include Address if different than above)/

X,_Telephone Number / Facsimile Number / E-mail Address

Telephone Number / Facsimile Number / E-mail Address

Customer Contact (TollFree Number)

__oreq -rhu_nb_ _,
Enainee'rina Operations (Include Address if different than above/ _ _ I,,i.

Telephone Number / Facsimile Number / E-mail Addr_'s ..,'.]_

%.

Emergencies (During Non-OfficeHours) $:_{, # "#v_
(.:.,e..LI.&c_ fig3 J_aa_,/ / _r, ,o ,_: ",--_0 C, '.f/>
TelephoneNumber / Facsimile Number / E-mail Address _ .

F,

,
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In addition, please provide the following company contact information to assist in proper routing of

correspondence and invoices:

G. / Requlatory Offiqer,(Name &,Title) 1- i . ._C>

/ E-mail Address

No

//__nnual Report Mailings (Name & Title)

X_lephone Number / FacsimileNumber

/ E-mail Address

al Party Mailings (Name & Title)

ailingAddress) /

lephoneNumber / FacsimileNumber

/ E-mail Address

/
/ E-mail Address

J,

K.

_nterim LEC Fund Mailings (Name & Title)

lephoneNumber / Facsimile Number

_ Fund Mailings (Name & Title)

(Mailing Address) /

elephone Number / Facsimile Number / E-mail Address

(/_13_pt_" ngs (Name & Title)

_ .(MailingAddress) / _ /

k_ephone Number / Facsimile Number / E-mail Address

""Lifeline Mailings (Name & Title)

.(MailingAddress)
/ /

Lo

M,

Telephone Number / Facsimile Number

....................
ThiF)for_ wa_icompleted by _,

Title_-J (--)

/ E-mail Address
.. . ,q - _ ,..,_ ..................

Signa_ure_Jl

Date ' i

RETURN COMPLETED FORM TO: PublicServiceCommissionof SC

Docketing Department
PostOfficeDrawer11649
Columbia,SouthCarolina29211

And
Officeof RegulatoryStaff
Attn:JeanneGordon
1401MainStreet,Suite900
Columbia,SouthCarolina29201
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